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Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Em (571)273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
tppropnatt Ml turthei orrespondenc including the Patent idvance ordet and notification of maintenant fee.- vill be mailed to fr curre con pondei ; address a 
rdl J "! s a ji i I i i Block 1, by (a ecifving a ne\ i ndenc dai rt b) indica i FEE ADDRESS" ft 

maintenance fee notifications. f i 

CURRENT CORRESPONDENCE ADDRESS (N 
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APPLICATION NO. 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET Ni 


CONFIRMATION NO. 


10/820,323 04/08/2004 
TITLE OF INVENTION: 


Jason Cerrano 

METHODS AND APPARATUS FOR PERFORMING EMERGENCY EXTRICATIONS 
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SMALL ENTITY 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


nonprovisional 


YES 
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Wolfe, Debra M. 
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□ "Fee Address" indication (or "Fee Address" Indication form 
PIO/SB/47;Rev03 02oi m ere ent) tl hed. I til, 
Number is required, 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


, Armstrong Teasdale LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) " 

S fonhTn ^ CFte^ * a-*" -low, the document has been filed for 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual □ Corporation or other private group entity □ Government 


4a. The following fcc(s) 

□ Issue Fee 

□ Publication Fee (No small entity discount 

□ Advance Order - # of Copies _____ 


4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form Fi O-2038 is attached. 

□ The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number Ql?3fU (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 


□ b. Applicant is no longer claiming SMALL ENTITY st 
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